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COVER LETTER

TO: Registration Scction
Division of Corporations

NICK TENCZAR
SUBIECT:
Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for fiting.

Please return all correspondence concerning this matier te the following:

NICHOLAS TENCZAR

Name of Person

NICK TENCZAR LLC

FirnyCompany
327 E 8TH AVE
Address ~
=
3
WINDERMERE., FL 34786 o
7
Citv/State and Zip Code ¢
NICK 10CZAR@GMAIL.COM - o
E-mail address: (to be used for future annual report notification) =
. . . . . ) Vel
For further information concerning this matier, please call: IR
ERTHES
NICHOLAS TENCZAR 407 233-6224
at{ )
Area Code Daytime Telephane Number

Name of Person

Enclosed is a check for the following amount:

O $60.00 Filing Fee,
Certiticate of Staus &
Certified Copy

{additional copy is enclosed)

3 $30.00 Filing Fee & 00 $55.00 Filing Fee &
Certificate of Status Certified Copy
{additional copy is enclosed)

= $25.00 Filing Fee

Mailing Address: Street Address:

Registration Section Registration Scction

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassce

Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303



FLORIDA DEPARTMENT OF STATE
Divigion of Corporations

December 7, 2023

NICHOLAS TENCZAR
NICK TENCZAR LLC

327 EAST 8TH AVE
WINDERMERE, FL 34786

SUBJECT: NICK TENCZAR LLC
Ref. Number: L23000487093

We have received your document for NICK TENCZAR LLC and your check(s)
totaling $35.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The form you submitted is for a Corporation, but your entity is a Limited Liability
Company. Please complete and return the enclosed blank form(s).

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Diane Cushing
Operations Manager A Letter Number: 423A00027902

www.sunbiz.org
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF
n :c%
NICK TENCZAR LLC 2o 2 en
{Name of the Limited Liabidity Company as it nuw appears on our records.) ry Vo _,.:‘...
(A Florida Limited Liabihity Company) L=t o i
v m ...'-'-
. e e 2442 )
The Articles of Qrganization for this Limited Liability Company were filed on 10724723 a a%nsmgﬁcgi
D STy
- 23 A87043 PR [
Florida document number -23000487093 SRR ud
This amendment is submitted to amend the following: L™

A. If amending name. enter the new name of the limited liability company here:
NGT ENTERPRISE LLC

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation ™

Enter new principal offices address, if applicable:

LLC™ or the abbreviation "L.L.C.”

(Principal office address MUST BE A STREET ADDRENS)

Enter new mailing address. it applicable:

(Muailing address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on our records, enter the name of the new registered

acent and/or the new registered office address here:

Name of New Registered Agent:

New Rewistered Office Address:

Enter Floridu street address

. Florida

Citv

New Registered Agent’s Signature, if changing Registered Agent:

Zip Code

[ hereby accept the appointment as registered agent and agree 1o act in this capacity. | further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of mv position as registered agent as provided for in Chapter 603, F.S. Or. if this document is
being filed to merelv reflect a change in the registered office addyess, 'herchy confirm that the limited liability

company has been notified i writing of this change.

If Changing Registered Agent, Signature of New Registered Agent




I amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

OAdd

ORemove

Change

O Add

CORemove

CiChange

O Add

COJRemove

Ol Change

[ Add

JRemave

i 1Change

S Aadd

DRemove

1Change

TAdd

ORemove

CIChange
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E. Eﬂ'ectwe date, if other thah Lhe date of filing: __ o (optional): .

(ll‘ancﬂ'ocnvcdalc is listed, the date mustbcspecmcmdwnnmbemormdalcofﬁlmgor more than 90 daysaﬁ:rﬁhng)?xmmtln&ﬂS 0207(3Xb)
__Q_EQ u thc date inserted in this block does.not meet the apphcable statulory ﬁlmg mqum:mcms this dam will not be listed as the'

documcm 'S c[fccuve datc on the Deparument of State's records?

-

-lf lh: moord spocnﬁes a dclayed cﬂ‘ecﬂvc date, but nol an effective; umc nl 1201 a:m: ‘on the earlier of: () The 90(11 diy after the
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Slmalmé ofa ember or authonized rci)msc:-nmivé;of B member

| _Nichdlas_Tehczor |
l:f ) g -, Typedﬂfpnnlednnmeo['slgnee .
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